MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l63-042756

DEPARTMENT OF PUDLIC HEALTH AND WELFA
Registration District No Primary Registratian District N d d 24‘ N STATE FILE NUMBER
DO NOT WRITE eg T St ary Registration Distric AU mpgitrara Mo,

D D
ON THIS STUB AMENDE It e NIV 261963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. [f institulion: Residence before
s.couny  Audrain ». stae Missourd, counry Audrain admisston)

b. COITY {If outside corporata limits, give TOWNSHIP only) Langth of aray In 1b [R CI“’ Inside Limits
R

TowN Mexico 19N Mexico Yes O No O

<. FULL NAME QOF (If NOT in hospiral, give location) Inside Limits d. STREET (M outside, give locstion} Resids on Form

mstionon The Phillips Home vop wep || MP221 E. Whitley Ye O Ne O

3. NAME OF DECEASED Firgr Middle Lagt 4. DATE Mcenth
{Type or print) F

V5 300
Rev. 4/59

Yo
20047

TDATE AMENDED

Day Year
L) o

EMILIE”. HANSFORD BUCKNER PEAM Nov.20,1963
5. SEX 6. COLOR CR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | % AGE (last birthctay) | IF UNDER | YEAR [ IF UNDER 24 HR
Female ite Widoweadg] Diverced [} Aug . 1+ , 69 911- yrs Months l Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | [Ob. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durjng meost of working life, even if ratired) .

Tea i if catir Public Schoals Falmouth,Kentucky| U.S.A.

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Duncan Evelyn O, Cones

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO | 17. INFORMANT Address
(Yes, ar uaknown) I [If yes, give war or dates of servi
o'

Phillips Home ,llexico, Mo,
18. €AUSE OF DEATH (Enter only one cause per lina Tor {a), {b], #nd (c]. v d INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ﬂ - ONSET AND DEATH
. IMMEDIATE CAUSE (a] ™. _,&'l—,-"-‘—*"—ﬂ‘—““-)’ m“"

DOCUMENT

Condirions, if any, DUE TO (b} ) W M

which gave rize 1o

above couse (a], -
stating the under-
lying causa laat. CUE TQ (e) — -
PART 1. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH buﬂol retored 10 the terminal PART IMI. If decemed was female was
disease condition given in PART | (a) thare & pregnancy In last 90 days.
O Ye I O Ne i O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART | or PART 1l of jtem 18.)
PERFORMED O O O
YES[] NO - 4
20¢. TIME OF Hour - Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 70w, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR" LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, ofiice bidg., etc.)

NOT WHILE AT WORK []
to. // -—__249— —4 Jd last 1aw bahve on // o '/ f_( E

{m en’ thh date stated above, and to the best of my knowledgs, from the causes steted.

or title) 22?E Anonss&%

Zia. BURIAL, CREMATION 23b. DATE "NAME OF CEMETERY OR CREMATORY i d.ymlON {City, town, ar County) [S1ate)

Bﬁ”‘““”‘j"‘“""” Nov.22,/63q Elmwood

)
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. [] 28, REGIST ‘s SI1IG E ]
Precht Funeral Home,llexico,Mo. /"))—7%3 % E

{Licenwad Embalmar s Statemant on Revers Side)

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attendad the deceased from,

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signsture of Student Embalmer

Licensed Embalmer No._ﬂs_j___

P. 0. Addressie X1¢0,Mo.

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license}.
™If embalmed by a STUDENT, he also shall sign in his QWN handwriting.-
If this body is not embaltmed, fact should be so stated above.

."_, ) \
1

- . .




